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The implications as regards treatment are obvious. Firstly, the applica-
tion of drugs to the tarsal conjunctiva cannot be expected to influence
invaginated and infected epithelial cells in the deeper tissues; secondly,
the expression of the bleb-like excrescences of Stage II a removes the
contents of many of the superficial follicles and epithelial cysts but
can have no effect on the deeper lymphocytic infiltration; thirdly, the
employment of chemotherapy cannot be expected to do more than
kill the virus, leaving untouched the lymphocytic infiltration and the
fibrous hyperplasia.

Other signs of trachoma are as follows: trachomatous rosettes at the
limbus, and, after these become cicatrized, Herbert's peripheral pits;
trichiasis and entropion, ptosis and narrowing of the palpebral fissure,
sinuous lid margin, post-trachomatous degeneration, corneal facets or
depressions, superficial punctate keratitis, and epithelial plaques.

4-SEQUELAE
Pannus is really trachoma of the cornea and an integral part of the Pannus
disease (see p. 213) and a diagnosis of trachoma should not be made
unless it is present. Formerly it was thought to be a sequela which
required special operative treatment.
Pannus exists in two forms, one in which the granulation-tissue
beneath the epithelium clears up, leaving only the attenuated vessels,
and the other in which the anterior elastic lamina (Bowman's mem-
brane), which underlies the corneal epithelium, has been destroyed in
places with invasion of the corneal stroma by vascular granulation-
tissue. Cicatrization results in permanent opacity, and the abolition of
the normal lymph-flow between the corneal corpuscles cuts off their
nutrition, thus necessitating the persistence of pannus vessels. All
operations for the removal of pannus, such as pannus dissection and
peritomy, are absolutely contra-indicated.
Trichiasis, or the condition in which the eye-lashes rub the cornea, Trichiasis
is due to the development of supernumerary lashes by offshoots from
existing hair follicles. This new development is caused by the hyperaemic
condition of the lid margin, which always occurs in serious cases of
trachoma.
Entropion is an inversion of the lid margin due to cicatricial changes Entropion
in the tarsus. It may affect one or all four lids,
Ectropion of the lower lid is due to thickening of the tarsus by Ectropion of
inflammatory products and subsequent cicatrization.                             ^ower lid
Apart from the results of corneal ulceration, diminution of the visual Diminution
acuity results from the trachomatous infiltration of the cornea. While
this is active, and careful treatment is applied to the palpebral con-
junctiva, great improvement may result, but when cicatrization has
occurred improvement cannot be expected. Trachomatous infiltration Lacrimal
of the mucous membrane of the lacrimal sac is common in trachomatous